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W.B. Campbell,1,2* H. Decaluwe,1 J.B. MacIntyre,1 J.F. Thompson1 and A.R. Cowan11Royal Devon and Exeter Hospital, and 2Peninsula Medical School, Exeter EX2 5DW, UKIntroduction. This study aimed to document fears and concerns of patients about their varicose veins.
Report. Completed questionnaires about symptoms and concerns were brought to clinic by 62% (203/329) patients referred
with uncomplicated primary varicose veins. ‘Concerns, worries or fears’ about their veins were reported by 79%. These were
seldom mentioned in referral letters, and included fears about thrombosis (31%), trauma (16%), ulcers (15%) and general
concerns about the future (57%).
Discussion. Many patients have unrecognised fears and concerns about their varicose veins. Specific enquiry and
reassurance about these is part of good management and may avoid unnecessary treatment.Keywords: Symptoms; Varicose veins; Venous disease.Introduction
The presenting complaints of patients with varicose
veins are usually described as cosmetic; symptoms
(including aching, heaviness, itching, swelling); or
medical complications (skin changes, ulcers, bleeding,
phlebitis).1 Vascular specialists recognise that some
patients also have fears and concerns about harm their
varicose veins might cause: These may have become
more prevalent since publicity about the dangers of
deep vein thrombosis2 and they may be an important
reason for patients seeking treatment. They are seldom
mentioned either in clinical correspondence or in
scientific publications about varicose veins and may
remain unrecognised unless patients are asked specifi-
cally about their worries. This study was designed to
document the presence, prevalence and nature of fears
and concerns among patients presenting to secondary
care with medically uncomplicated varicose veins. It
was part of a larger study, also investigating patients’
presenting symptoms and the effect of surgical
treatment of varicose veins on them.ing author. Prof W.B. Campbell, Consultant Surgeon,
and Exeter Hospital, Exeter EX2 5DW, UK.
: bruce.campbell@nice.nhs.uk
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Questionnaires were sent to 329 patients referred to
our vascular unit with ‘uncomplicated varicose
veins’ asking in detail about symptoms and about
concerns due to their veins. Two hundred and three
(62%) patients brought completed questionnaires to
clinic (152 female; age 20–83, median 51 years). No
reminders were sent and no patient was asked to
complete a questionnaire after receiving advice in
clinic. Thirteen were excluded: Eight with no
varicose veins, three with ulcers, and two with
phlebitis.
When asked if they had any ‘concerns, worries or
fears’ about their varicose veins 150 of 190 (79%)
patients said they had. These were thrombosis in 59
(31%), trauma/bleeding in 30 (16%), ulcers in 28 (15%),
circulatory disease in 22 (12%), and in phlebitis eight
(4%). In addition, 57 (30%) had general concerns about
the future, particularly with a family history of
varicose veins. These worries were seldom mentioned
in referral letters and contrasted with the answers
given earlier in the questionnaire about their ‘main
concern’ (reason for seeking medical advice) (173
responses)—discomfort 119 (69%), cosmetic eight
(5%), concerns about the future 27 (16%),Eur J Vasc Endovasc Surg 31, 332–334 (2006)
doi:10.1016/j.ejvs.2005.08.009, available online at http://www.sciencedirect.com onved.
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symptom’ (159 responses)—discomfort 119 (75%),
miscellaneous 29 (18%) and cosmetic only 11 (7%).Discussion
Recognising and addressing patients’ true concerns
and fears about their varicose veins can avoid
unnecessary treatment (whether by surgery or scler-
otherapy).3 Assessing the cause of leg symptoms in
patients with varicose veins is not straightforward1
and inappropriate decisions about surgical treatment
are probably quite common.3 This study shows that
many patients are referred from primary care without
their real reasons for seeking advice being recognised.
Concerns about the future are not listed as presenting
complaints in reports published from secondary care
about varicose veins, suggesting that they may remain
unrecognised by specialists as well.
With a 62% response rate it is important to consider
non-responders. Some of these patients did not attend
clinic; some said they had forgotten to complete the
questionnaires; and some clinicians failed to ask
patients for them. Even if none of these patients had
any concerns (most unlikely) the overall prevalence
would still have been nearly 50%. This study was
purely descriptive and did not attempt to compare
symptoms in people with varicose veins against those
without.
Good explanation (both verbal and written) about
the nature and prognosis of varicose veins should be a
routine part of good patient management. Reassur-
ance about the likelihood of a benign prognosis leads
many to decide against treatment, especially if they
understand that they can return in future. We do not
know which patients with uncomplicated varicose
veins will go on to develop skin problems or
ulceration, but clinical experience suggests that the
proportion is small and patients should be told the
warning signs of eczema or darkening of the skin at
the ankle.
The large numbers of people presenting with
varicose veins pose major logistic and financial
difficulties for health services. National referral
guidelines have been published in the UK4 and
many hospitals restrict access for treatment. Recogniz-
ing and reassuring those patients with varicose veins
whose main concern is inappropriate fear of future
medical harm could have a significant impact on the
demand for treatment.Acknowledgement
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the local Research Ethics Committee.Appendix A. Questionnaire About Varicose Vein
Symptoms
The following questions have two purposes. First, to
help us in advising you about possible treatment for
your varicose veins. Second, to help in a study aimed
at finding out more about which leg symptoms really
are caused by varicose veins, and which symptoms are
relieved by treatment. More details of the study are set
out in the Patient Information Sheet.A.1. Please answer the questions as follows
For questions with boxes—mark the box which is
closest to your answer with a cross—like this: Note:
that some questions ask for a mark in one box only,
while in others you can mark as many boxes as you
wants.
For other questions—write your answer in the
space provided.
1. What is your main reason for seeking medical
advice about your varicose veins?
2. Of all your symptoms, which is the worst?
3a. Do you get discomfort from your varicose veins?
Yes No
If No, go to question 5
If Yes, how would you describe your discomfort?
Mark more than one if you want.
Pain Heaviness Aching
Itching Throbbing
TendernessEur J Vasc Endovasc Surg Vol 31,Other—please describe.
3b. Is your discomfort worse (mark more than one if
you want)
When standing After standing
When sitting with
your feet down
When walking
After walking In hot weather
At night At period time3 2006
W. B. Campbell et al.334(if appropriate)Eur J Vasc Endovasc Surg Vol 31, 3 20063c. Is your discomfort mostly (please mark one only)
Over your varicose veins Throughout your
whole leg (above and
below your knee)
Throughout your thigh
(above your knee)
Throughout your
lower leg (below your
knee)
Elsewhere (specify–e.g.
in the groin; behind the
knee)3d. Is your discomfort relieved at all by (mark more
than one if you want)
Putting your feet up Lying down
Wearing support stockings
or tights4a. Have you tried wearing support stockings or
tights? Yes No
If Yes:
Do you wear support regularly? Yes No
If Yes:
4b. What kind of support stockings/tights do you
wear (Bought them yourself? Prescribed by
doctor? Below or above knee? Strength?)
5. Does the appearance of your veins bother you?
Yes No
6. Have you any other concerns, worries or fears
about your varicose veins?
Yes NoIf Yes, what are they?
7. Are you worried that your varicose veins might
cause you medical harm?
Yes No
If Yes, what exactly are you worried about?
8a. Have you had an operation for varicose veins in
the past in the leg(s) which now trouble you?
Yes No
If Yes, are your present symptoms the same as those
before your operation?
Yes No
8b. Did the operation make your symptoms better?
Yes No
Thank you for answering these questions.References
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